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UNITED STATES
FORM D SECURITIES A.\‘P EXCHANGE COMMISSION OMB ?::mfmvgzl-asoms
Washington, D.C. 20549 Expires: [A Tl 30 2008
Estimated average burden
FORM D hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES m:EC USE ONLY&M

SECTION 4(6), AND/OR GATE PECERED
IFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ( |:| check if this is an amendmaent and name hes changed, and indicte change.)
GUEYDAN CANAL 28-5, L.L.P

Filing Under (Check bax(cs) that apply). [} Rule 504 [[] Rude 505 Rule 506 [] Scction 46) [ ] ULOE
Type of Filing:  [X] New Filing [] Amendment AR

e BEAMDED

Nameof lsues ([ Jcheck ifthis is an amendment and name has changed, and indicate change ) 07084743
Berkshire Resources, LLC

Address of Excewtive Officas (Number and Street, City, State, Zip Code) Telcphone Number (Including Arca Code)
123 W. 1st Street, Suite 875, Casper, WY 82601 866-678-2375

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(ifdiffcrent from Exocutive Offices) PQﬁCESSED

Bricf Description of Business ) ‘

%EC 10 2007

Gas and Qil Development

Type of Business Organization A\ ]—HUMSUN
[J comporation {3 limited partnership, already formed other (please specify): FlNANC'AL
D business trust D limited pmtﬂhip. to be formed |imited liability company
Month Year

Actual or Estimated Date of Incorporntion or Organization: [016] [Acwd [] Estimated
Jurisdiction of Incorporation or Orgenization: (Enier twodettar U.S. Postd Savice nbbwevintion for State:
CN for Canada; FN for other forcign jurisdiction) iyl

GENERAL INSTRUCTIONS

Federal:

Who Mgz File: All issuers making an effering of sccuritics in relinnce onan exanption under Regulation DorSection 4¢6), 17 CFR 230.501 etseq.or 15 US.C.
TI46).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A aotice is deemed filed with the U.S. Sequritics

and Exchange Commiss ion (SEC) on the carliar of the dete it is received by the SEC ot the addrais given below or, if reecived at that address after the date on
which i1 is due, on the date it was mailed by United Stames negistered or certificd mail to tha sddrwess.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Coples Required: Five(5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain al information requested. Amendments need only report the name of the issuer and o‘ﬁ'cring, any chenges
thereto, the information requested in Part C, and any matesial changes from the informat ion previous!y supplied in Pats A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: Thore is no federal filing fee.

State:

This notic e shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for snles of securities in those states that have edopted
ULOE and that have adopted this fonn. Issuers relying on ULOE must file a separate notice with the Securities Administratar in ench state where sales
ore tobe, or have been made. If o state requires the payment of a fee &8 a precondition Lo the claim for the exemplion, a fee in the proper emount shall
eccompany this form. This notice shall be filed in the appropriate states in secardance with state law. The Appendix to the notice constitutes a pant of
this notice and must he completed.

ATTENTION
Faitare to iile notice in the appropriate states will rot resull in a loss of the federal exemption. Conversely, failere to tils the

appropriate federal notice will not result in 2 loss of an available state exemption untess such exempticn is predictated on ths
filing of a tederal notice.

Persons who respond to the collection of intormatlon contained in this form are nol
SEC 1972 (6-02) required to tespond unless the form displays a currently vatid OMB control numbaer. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer hns been organized within the past five years;
*  Each bencficinl owner having the power to vote or dispose, or diredt the vote or disposition of, 10% ormore of a class ofequity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporntz penera) and managing partners of partnership issuers; and
»  Ench generd and managing partmer of patnership issuers.

Check Box(es) that Apply: ] Promoter [ Bemeficial Ownar [} Excautive Officr  [] Director [J Genem! and'or
Mangging Patna

Full Name (Last name first, if individun!)

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Bax(es) that Apply:  [] Promoter  [] Benmeficial Owna  [] Excautive Office  [] Director  [] Genem) andior
Manzging Partner

Full Name (Last name first, if individun!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Bemeficial Ownea  [[] Exeautive Officer  [] Director [J Genernl andlor
Manzging Portng

Full Nome {Last name first, if individun!)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Check Bax{es) thet Apply:  [7] Promoter [ Beneficial Qwna  [] Exccutive Offics [] Director [0 Genemi andior
Maonsging Parthar

Fall Name (Last name first, if individual)

Busincss or Residence Address  (Mwnber and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficiol Owaar  [] Excoutive Officr [] Director [J Geneml and/or
Managing Partner

Fuli Name (Last name first, if individua!)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Bax(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exeeutive Officr  [] Director [0 Genem! andlor
Mansging Pertner

Ful Name (Last name first, if individunl)

Busincss or Residence Address  (Number and Street, City, Stote, Zip Code)

Check Hox(es) thet Apply:  [T] Promoter  [] Beneficil Owna [ Excautive Offica [] Dinector [J Genem! zndlor
Mansging Partna

Fudl Name (Last neme first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or capy and use additionnl copies of this shect, as necessary)
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L . B. INFORMATION ABOUT OFFERING

Yea No
1. Hagstheissuer told, or does the issuer intend to sell, to non-secredited mvestors in this offering? ..., a 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i3 the minimum investment that will be aecepted from any individua!7 ..eccimecreemvenseemerersmmcssrmseermesnessmens $_ 10,983
Yes No

Does the offering permit joint awnership of asingle unit? e e smasare s X d

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associnted person or agent of o broker or dealer registered with the SEC and/or with o state
or states, list the name of the hroker ordealer. 1fmore than five (5) persons to be listed are associnted persons of such
a broker or denler, you may set forth the information for that broker or dealer only.

Full Name (Last nome first, if individual)

Business or Residenoe Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All 5ta1es” or check MAividunl SIRIEE) ..o vires s merssss e ss s eesemes s srmasesrsmramrasmressssmseassamnne [ AD States
[AK] (€Al [€o] el M Fol [GA] HO O
[N] XS] ME] ™MD [MA [M1] MR [Ms] [MO)
M [NE] [RH] [RY]
RO m ] LTl O ~al WA & M1 & ER]

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check MAIVIAUAL SUEIESY ..o e s eas s st st bsens e senm s e e s e st s mnes ] AN States
(AK] [CO] BEl [ [F  Gal [HLI OB
L] [W] [ba] [KS] [KY] [LA] ME MD MA] ™MD MN [MS] [MO)
NEI NH [N v [EY] ol (bl [oH] [0K] [oR] [Pal
[SD] [xx] [UT] VAl WAl &Y B &Y [FR]

Full Name (Lagt name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
{Check “All States” or check mAdividual SLIIESY oo iiieciivtmrs ittt imrrn e m e resse e srrasmras s remes e s messes s ss st s sarsmens [J Al States
] [l [GA] [@ED] [D]
o] [ON] XS] ME] MD] [MA] [MI] [MN] [MS] [MO]
(Mf]  [NE] [NH] EM] RC] [©D] [OH] OR] [rA]
WAl MWV W] Y] [FE]

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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C. OFFERING PRICE,NT"MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregaie offering price of securities included in this effering and the total amount alrendy
sold. Enter “0" if the answer is “none™ or “zero.” 1f the transection isan exchange offering, check
thisbox [] and indicate in the columng below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrepdy
Type of Security Offering Price Sold
DI . evvee e vvemsseoemssssrameceemeseess e AR AR R R $ 0 s 0
BQUILY «.ovvemenceisimisserimsieremssssssmrne semasnse s mescsmeoses s massess s somesmessssemessssemen s ses mesearems samssssemessresmecers B, 0 S 0
[ Commen [ Prefered
Convertible Securities (inctuding wamants) 0 s
PRINELSHID INETESIS .ooovvvvirvooemcctrrmssscomasesssmrsssssmressssassrasssssss st sas s rss s s st s sessbsssme et smnres 0 s 0
Other (Specify J reimen e m e e e s e -3 0 $ 109,813
TR e s s RS04 g4 et d 0408 e a §$ 1372825 $_ 109813
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-zecredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchnsed securities and the aggregate doflar amount of their
purchases on the totel lines. Enter “0" if answer is “none™ or “zero.”
Aggregnte
Number Dollar Amount
Investars of Purchases
ACCTEAUEA IIVESIOTE ..ottt ettt ssam et s sttt e st ssesbess maes st bt st armset e mranm s 3 $ 109813
Non-geeredited TNVESIOTS ... oot rt st e et et s ac e sone e e entms 0 S 0
Total {for filings under RUle S04 000 coovoemerrimirnrsmrceramesormsssessmrssssemerssssmassres - $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive ( 12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .o e e e e et oo et e sre et ee srmmrersemar e et merares 3
Tothl oo e e st s ess e s ta st L
4 o Fumish a stitement of all expenses in connection with the issusnee and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimnte.
Transfor AGENL™S FEES ...ooiiiiaiiiiiieitisiias e e et amem e e s e es ettt s et emen s e e ne s st e ). (3 0
Printing and Enraving COstS. ..o eieemiieeiomeieiaemeesscemesss v s sssimaness i sssrasm rasasonsisssam sssemenss fosasassesns X s 0
LBal FeeS .o e re et s e st st e e et RS et R et et eAea s e et et ea e e R nEene s 0
ACCOUNING FOEE (oot et e aes e e s e ne X 3 0
ENBINOETING FOES .oomiiivomirrssmisce st sissscsnsise s iee bt bbbt £ it et $ 0
Sales Commissions (Specify finders’ f6es SEPATIICIY) o vcimerrimearsmersssc st ss s st s s . X s 0
Other Expenses (identify) M % 0
TOUAL o ettt e et et et e e ke pe e b et ettt oo e e e e X $ 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND I'SE OF PROCEEDS

b.  Enter the difference between the aggregate affering price given in response to Part C = Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusied gross

PIOCEEAS 10 LRE ESSUEE" ... cvvvermrersrcmercrermrsesrmensrsemassssemmeerasmessess e seas ot s enmessers s sesserans s ssesnmessssemenees §__ 1,372,825
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the igsuer set forth in response to Pant C — Question 4.h above.
Payments to
Officers,
Directors, & Payments to
Affilintes Others
SOATES MG FEES oorvoovemirir e anas s s nssess [ 0 X3 0
PURCh B3¢ OF PERE CSIE covvoevenccce ettt s m et e e X 0 Xs$ 0
Purchase, rentnl or leasing and installation of machinery
B QUIPITIETIL oottt e menrs b e e Rt s e RS e SRS SR AR Rk R e R 010 X3 X5 0
Construction or leasing of plant buildings and facilities .....c.ocociiviiiiiiim e -X$ 0 b3 0
Acquigition of other businesses (including the value of securities involved in this
offering that may be used in exchenge for the gasets or securities of another
issuer pursuant to a merger) 0 $ 0
Repayment of indebtedness 0 xs 0
WOIKINE CHPILAL. oo s st s b e e s bt e et b e 0 B $_1.372,825
Other (specify): g s 0
- XS 0 X 0
CoMMn TOMIS et e e cas e e s e r s s s et e et s e asea e mrrnts s 0 $_ 1372825
Tota! Payments Listed (column totals added) ....cocoiooric e e Xj$_1.372.828
D. FEDERAL SIGNATURE

|

Theissuerhas duly ceused thisnotice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 508, the following
signature constitutes on undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisgion, upon written request of its staff,

the information furnished by the issuer to mny non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signadure Date
Berkshire Resources, LLC ﬁa,@ g 7/ }gxpt November 20, 2007
Name of Signer (Print or Type) W of Signer (Printor Type)
Jason T. Rose Managing Member
ATTENTION

Intentional misstatemants or omizsions of fact constitute fedarat criminal violations. (See 18 US.C. 1001))

5of9



E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne
Provisions of 3uch TUIET et s e menaes -0 X

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakesto furnish to any stite administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state edministretors, upoen written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the avaiisbility
of this exemption has the burden of estehlishing that these conditions have heen satisfied.

The issuer hasread this notificmion and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

fssuer ( Print or Type) Signat Date

Berkshire Resources, LLC % M %A/ November 20, 2007
Name (Print or Type) %ﬁ'@/(?rim or Type)

Jason T. Rose anaging Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ L8]

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Enter
Security
Name Here

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

$1,372,825

$105,813

FL

GA

E*

S

1A

KY

LA

ME

MD

MA

MN

MS

T of9




APPENDIX

.

Intend to sell
to non-accredited
investors in State

{(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-ltem 1)

State

Yes No

Enter
Security
Name Here

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

S

NM

NC

OH

OK

OR

PA

RI

2

>

5

5

WA

W1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Enter Accredited Non-Accredited
State| VYes No Security Investors Amount Investars Amount Yes No
Name Here
wY
PR

9o0f9

END




